S.KEY1483]   STATUS THYMICO-LYMPHATICUS             35
have been ascribed to thymic hyperplasia or persistence. In these,
certain symptoms are alleged to be associated with radiologically
demonstrable enlargement of the thymus and to disappear when the
gland shrinks as a result of age changes, radiotherapy, or medicinal
treatment.
Among the described syndromes are the following: 'During a paroxysm Breath-
of crying occasioned by an injury or an attack of temper, the child
holds its breath, becomes cyanotic and usually falls to the ground.
The suffocative attack is at times accompanied by a transient loss of
consciousness and may be followed by a period of listlessness, semi-
stupor and pallor of some minutes' duration. The attacks may be
infrequent, i.e. once a month or they may occur several times in one
day' (Morgan, Rolph, and Brown). This description is that of an
epileptiform seizure and it is known that crying in children and
coughing in adults occasionally give rise to similar attacks even in
the absence of demonstrable thymic enlargement. They have then
been attributed to disturbances of cerebral circulation, either from
venous congestion or from reflexes analogous to the carotid sinus
reflex, with resulting slowing of the heart and fall in blood-pressure.
The relation of these attacks to thymic enlargement is based on the
alleged striking effects of treatment. In one series of twenty-nine cases,
twenty-seven were said to be free from attacks after two to three
treatments.
The child is subject to sudden fainting spells, being blanched and Syncope
limp, with shallow respiration and almost imperceptible pulse, During
feeding the child chokes and goes blue, 'as if the food had gone the
wrong way'. Cyanosis is often accompanied by choking attacks, but
not crying. Sometimes it is said to date from birth and thymic enlarge-
ment is held responsible for certain cases of asphyxia neonatorum.
Stridor, which is most marked during inspiration and may be present Stridor
only with catarrhal infections of the upper respiratory tract, is said
to occur. Moncrieff suggested that an enlarged thyrnus is commonly
found with congenital laryngeal stridor. Even noisy nasal breathing
has been brought within the group of thymic syndromes. Attacks of
paroxysmal inspiratory dyspnoea have been recorded and given the
eponyms 'Millar's asthma' after John Millar, who in 1769 described
afresh what appears to have been laryngismus stridulus, and 'Kopp's
asthma' after Kopp, who ascribed the attacks to mechanical pressure
of the enlarged gland. Rapid panting respiration is stated to occur in
some instances. A persistent chronic hoarse cough is said to be evidence Cough
of thymic disturbance when no other cause is demonstrable. Radio-
therapy to the thymus is beneficial (see Plates I and II). Head retraction Bead ^
may accompany any of the above symptoms or occur independently. retractwn
Such nervous disturbances as excessive crying (without fits), restlessness,
and insomnia are among the supposed manifestations. Eczema is found Systemic
in one-fifth of all cases, whatever their type.                                           disturbances
Even amongst the most strenuous protagonists of the thymic syndromes.